Predictors of Outcomes of Non-Surgical Management for Acetabular Labral Tears by Conaway, William et al.
Predictors of Outcomes of Non-Surgical
Management for Acetabular Labral Tears
The Harvard community has made this
article openly available.  Please share  how
this access benefits you. Your story matters
Citation Conaway, William, Scott D. Martin, and Ravi Agrawal. 2018.
“Predictors of Outcomes of Non-Surgical Management for
Acetabular Labral Tears.” Orthopaedic Journal of Sports Medicine
6 (3 Suppl): 2325967118S00008. doi:10.1177/2325967118S00008.
http://dx.doi.org/10.1177/2325967118S00008.
Published Version doi:10.1177/2325967118S00008
Citable link http://nrs.harvard.edu/urn-3:HUL.InstRepos:37067701
Terms of Use This article was downloaded from Harvard University’s DASH
repository, and is made available under the terms and conditions
applicable to Other Posted Material, as set forth at http://
nrs.harvard.edu/urn-3:HUL.InstRepos:dash.current.terms-of-
use#LAA
2018 AOSSM Specialty Day 
 
This open-access article is published and distributed under the Creative Commons Attribution - NonCommercial - No Derivatives License 
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits the noncommercial use, distribution, and reproduction of the article in any 
medium, provided the original author and source are credited. You may not alter, transform, or build upon this article without the permission of 
the Author(s). For reprints and permission queries, please visit SAGE’s Web site at http://www.sagepub.com/journalsPermissions.nav.	
Predictors of Outcomes of Non-Surgical Management for Acetabular Labral Tears 
William Conaway, BA1, Scott D. Martin, MD2, Ravi Agrawal2 
1Massachusetts General Hospital/Harvard Medical School Program, Boston, MA, USA, 2Massachusetts General Hospital, 
Boston, MA, USA. 
Objectives: Acetabular labral tears are increasingly recognized as a source of hip pain in the younger, active 
population. Due to a significant focus on surgical intervention, there has been limited investigation on the predictive 
factors and natural history of non-surgical management of these injuries. Many reports recommend a trial of non-
operative management with a variety of modalities including physical therapy, education, non-steroidal anti-
inflammatories (NSAIDs), intra-articular injections, and activity modification. However, there is limited data 
supporting these claims as few studies have explored non-surgical management. Additionally, the authors were not 
able to find any studies on factors that portend outcomes of non-operative management. We hypothesized that 
patients with more significant bony FAI pathology or more severe osteoarthritis would have poorer outcomes. 
Methods: Eighty patients with acetabular labral tears, confirmed by MRI, receiving a minimum of one year of non-
surgical management were identified. Subjects completed baseline patient reported outcome measures (PROMs: 
mHHS, HOS-ADL, HOS-SS, iHOT-33). Sixty five (81.25%) patients completed the same one-year follow-up 
functional outcomes measures in addition to a satisfaction questionnaire (37F, 28M). Chart review was conducted 
to obtain demographic information and radiographic information (Tonnis grade, alpha angle, center edge angle, 
chondral damage, cartilage defects, cysts, and subchondral edema). Statistical significance (p<0.05) was 
determined t-test, anova, or Wilcoxon rank-sum. 
Results: Average follow up time was 24 months (R:18-30). The mean age was 41.7(R:18-57), average BMI was 
26.2 (R18-39), and average Tonnis grade was 0.6 (R0-2). At follow-up, overall patients experienced a significant 
improvement in functional outcomes (mHHS: 66.6 vs 75.18, HOS-ADL: 75.7 vs 85.8, HOS-SS: 54 vs 69.7, iHOT-
33: 47.9 vs 65.4). There was a positive correlation between baseline PROMs and follow-up PROMs as well as a 
negative correlation between baseline PROMs and change in PROMs over time. Tonnis grade, chondral damage, 
and cartilage defects portended significantly worse outcomes across all PROMs at follow-up. Presence of cysts or 
subchondral edema was also correlated with worse outcomes but these findings did not reach statistical 
significance. (Table 2). Alpha angle >55 (cam lesion) resulted in significantly worse outcomes across all PROMs 
although CEA>40 (pincer lesion) only reached significance for the HOS ADL and SSS. CEA< 25 (dysplasia) 
trended toward worse outcomes but did not reach significance. (Table1) 
Conclusion: Due to the limited healing potential of the labrum, the associated anatomical defects of FAI, and the 
potential for progression to osteoarthritis, there has been a focus on surgical intervention for FAI and labral tears. 
Despite a lack of evidence for its use, non-surgical management is frequently cited as the first step to treatment. As 
we found in a previous analysis, patients with symptomatic labral tears can experience functional improvement after 
minimum one year of non-surgical management. Those with signs of higher grade arthritis performed significantly 
worse that their less arthritic counterparts. Those with larger cam and pincer lesions also improved less than 
patients with less significant bony morphology. This study can help inform surgeons and their patients when they 
present with hip pain and inquire about non-surgical management. 
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Change in patient reported outcome measures from baseline to follow-up for osseous morphology
 mHHS P Value HOS-ADL P Value HOS-SSS P Value iHOT-33 P value
CEA<25  0.4814  0.0751  0.1214  0.3223
No 9.0 (14.8)  11(19)  17(30)  18(25.4)  
Yes 3.8(14.6)  -5(13)  -2(22)  11.3(12.1)  
CEA>40  0.0684  0.0185  0.0216  0.0838
No 10(14.7)  12(19)  19(30)  20(24)  
Yes 0.9(13.2)  1(12)  -2(22)  3.8(25.2)  
Alpha>55  0.0001  0.0079  0.001  0.0001
No 12.1(14.1)  13(19)  21(29)  25.1(20.6)  
Yes -4.0(9.0)  -1(14)  -4(20)  -10.4(17.2)  
 
 
Change in patient reported outcome measures from baseline to follow-up for cartilage status 
 mHHS p value HOS-ADL p value HOS-SSS p value iHOT-33 p value
Edema  0.0945  0.8995  0.8333  0.1312
No 10.2 (14.4)  10 (20)  16 (28)  20.4 (21.9)  
Yes 1.8 (14.7)  10 (14)  14 (37)  4.6 (32.5)  
Cartilage Degeneration  0.0001  0.0001  0.0001  0.0001
No 18.0 (9.1)  19(17)  29(27)  31.7(17.0)  
Yes -5.4(9.4)  -3(12)  -4(22)  -4.0(17.9)  
Cartilage Defect  0.0001  0.0009  0.0089  0.0002
No 12.0(13.3)  14(18)  20(28)  22.7(22.9)  
Yes -6.4 (11.2)  -6 (11)  -5 (26)  -5.9 (18.4)  
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